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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OATE AMENDED

3 4

- DEA
a. COUNTY

Clinton

a. STATE T

2. USUAL RESIDENCE (Where decensed lived.

=0

b ‘°“""Cl:|.nton

If institution: Residence before

sdmission}

b. CITY (If curside corporate limirs, give TOWNSHIP

TOWN Coaneron

Length of n18y in 1b

16 Yr's

enly) . CITY

OR
TOWN Cameron /

Inside Limits

q_Nn[]

Yes

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSHIUTION  Camm . HoBpital

d. STREET
ADDRESS

Inside Limfts

Yu,ﬂ Ne []

716 W,

AUf cutside, giva lacation)

5th

I
Reside on Farm

Yes ] Pgﬂ O

INSTEAD OF

SHQULD READ

=
ra
w
2
2
(o
Q
[a]

ITEM NO.

8Y AFFIDAVIT OF

. NAME OF DECEASED
{Type or prinn

Firs)

OPAL

Middle Last

MADELINE lic Cammon

4, DATE Month

D?;'IH J u]_y

Day

10,

Year

1963

. SEX 4. COLOR OR RACE 7.

He. e

Morcied T Never Married [] [8. DATE OF BIRTH
Widowed [ Divorced [J 7

oy 19 1963 50Yrts

9. AGE (last birthday) | IF UNDER | YEAR

Months Days

IF UNDER 24 HR
Heurs Min,

. USUAL OCCUPATION {Give kind of work done

durk mgr of vcilg |Iﬁ oven if retired)

10b. K
Insurahce

IND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

Maribnsville lo.

U,

12. CITIZEN OF WHAT CQUNTRY

S. A

13a. FATHER'S NAME

Ce S. Valter

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

TA KIDmLT,

14, NAME OF HUSBAND OR WIFE

Hirarm YeCammon

16. SOCEIAL SECURITY NO. | I7. INFORMANT

{Yes, nnlnr unknuwn)l {If yes, giva war or dates of serv

18. CAUSE OF DEATH (Enler only ona cavse per line

Address

Cameron 14

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gava rise 1o
above cavse (a).
staling the under-

lying cause last.

Lot Lo st S g

4

DUE TO {c) [ZA—-’Q 'Afy 2 Cpr1 &

Hirnm Ti’r"(‘.nmnﬂ'

€

AL BETWEEN

ONSET AND DEATH

PART Il.

a. ACCIDENT  SUICIDE
PERFORMED?

L YEsQ NOD

OTHER SIGNIFICANT CONDITIONS PONTRIBRMTING TO DEATH but net related 1o the Jerminal
dissass condition given in PART | (a)

19. WAS AG;OP%T ’g .i iil lg;
a 0O

"™ ~

oMIC

20b. DESCRIBE HOW INJURY OCCURKE
8] .

PART 111 1

decsatad  was
there a pregnancy in last 90 doys.

fomale  was

ID Yes

ot A0,

,DNu

[ O Unknown

. [Enter nature ¢f injury in PART | or PART I of item 8.}

20¢, TIME OF Month, Doy, Yeer |

INJURY

Houl
a.m.
p.m.

MEDICAL CERTIFICATION

20e, PLACE OF |
farm, factor

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

NJURY (e.g., in or about home,
vy, smreet, office bidg., e1c.}

2of. CITY, TOWN, OR LOCATION

COUNTY

., | attanded the decessed fro

Daath occurred at

X
_ﬁm on !hz data Iin":t] above,

and to the bmt of my knowledge, from the causes stated.

last “WE sliva ol

(Degres ar titke}

22c. DATE SIGNED

7-1/-&2

b. DATE
July 12 194

73c. NKME OF CEMETERY OR CREMATORY
3 Graceland llemorial

23d. lOCATION'-(Cifv, Bwn, or counry)l
Camoaron, lo.

& (Stare)

FUNERAL DIRECTOR

Poland Funeral Home

2.

ADDRESS

25. DATE RECD.

ComeYon. Lo

(Lmansed Embalmer’ l\{aremam on Reverse Side)

BY LOCAL REG.

12 /fe¥

GISTRAR'S SIG




STATEMENT BY llCENgib EMBALMER

| h-eréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -

Student Ermbalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Na

P. O. Address_{ M;‘/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITlNG (Failure to comply
with the: above constitutes grounds for revocation of license). ) ' <z

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. . .

“If this body is not embalmed, fact should be so stated above. : T
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